2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L07000107163

1. Entity Nama
AIM THREE LLC

05-27-2008 90371 030 ***143.75

Principal Place of Business

96077 ROXABOGUE DRIVE

Mailing Addrass
96077 ROXABOGUE DRIVE

5000547y

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
50 l Oq dq l 0q Not Applicable
Zip Ceuntry Zip Country " ; $5.00 Additional
o _5._Cen|f|ca1e of Status Desired E/ Foo Required.. - — _
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SlgNATURE

Signature, typed or prinled name of regisiared agant and Lts i applicabia.

{NOTE: Regstared Aganl signature required when renstaling)

CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

May 27,2008 8:00 am

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE MGRM [ petete TMLE O change [ Addition
NAME GODFREY, ELIZABETH T RAME

STREETADDRESS | 96077 ROXABOGUE DRIVE STRELT ADORESS

CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-53-ZiP

TME MGRM 3 petete TILE O Change [ Addition
NAME GODFREY, ADAM K NAME

STREET ADDRESS | 96077 ROXABQOGUE DRIVE STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TILE - T - O delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-81-21P GITY-ST-2P

THTLE O Delete TMLE O Change {7 Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE D Delete TITLE D Change {] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE ] Delete TME Othange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppited with this filing does not qualify for the

axempliens contained in Chapter 119, Florida Statutes. | further certity that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustea empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

[

SIGNATURE: &L T

SIGNATURE AND TYPED OR FRINTED NAME OF SKINING MANAGING He

IAGER, OR AUTHORIZED REPRESENTATIVE

5410  9o4-

Date Daylme Phone #

G

0 10,




